MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 46093 -
. E63-046094
11" BA—E

DEPARTMENT OF PUBLIC HEALTH AND WELFARE =
_ I 003 - STATE FILE NUMBER
Registration Disfrict No o rimary Registration District No. _, WP __Registrar’'s No. -

DO NOT WRITE ghog BER 195y 2 L. -l 8 )
ON THIS STUB AMENDED FHEDBE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera 'deuaud lived. If institution: Residence before

a. COUNTY a. STATE MJ ss50UT ]b COUNTY admission)

b. Ccl"l;l' (If outside corporate limits, give TOWNSHIP only) Length of itay in 1b c. CITY Inside Limits

TawN St. LOUiS Life Tgst St- Louis YelE!. No O

<. FULL NAME OF (If NOT in hoipitsl, give location) Inside Limifa d. STREET t4i { 1l i
HOSPITAL OR ADDERESS {If cutside, glve location) Reside on Farm

INSTITUTION G YD Ne O 626 NO Garrison Ym[] No K
- . ”ng_I_._Ehi.tlins_ .
3 [P:AME OF iDi)CEASED First Middls Last 4, DATE Month Day Year
ype or print - . OF
Mattie Striws. DEATH 11 26 63

5. SEX é. COLOR OR RACE 7. Married [J Never Married [ 8. DATE Qj-aé%rg 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Fem. Nequ Widowad XJ Divorced (] 70 mrh: iﬂl Hours | Min.
10a. USUAL OCCUPATION (Give Hl:ld of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Clty and state or countty) | 12. CITIZEN OF WHAT COUNTRY
durl king life, if rati
uting '"'I'Ta?ia'" ing life, even if retired} St, . LO'IJ.iS, MO. U. S. A R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nelson Casey Daisy Louis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQOCHAL SECURITY NO. 17. INFORMANT Address

(‘ru,m of unknown) |(If ves, giva war or dates of sarvi Hertha Torian 626 N Ga_rrj_son Ave
L - .

18. CAUSE OF DEATH {Enter only one cavse per line INTERVAL BETWEEN
FART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cel‘ebral InSUfficiency Undeto

VS5 300
Rev. 4/59

© |DATE AMENDED

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1
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=
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Conditiens, if any, DUE 10 {b) Generalized Arteriosclerosia

which gave rize to

sbove cause (a), ' ~r

stating the under- 5 44 X

Iying cause last. DUE TQ {¢} =

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the termina PART i1t ¥f deceasod was  female was
discass condition given in PART | (a) . . thera a pregnancy in last 90 days.

] O Yea I WNO I {1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? m] O 0O
YES[] NOXD

20¢c..TIME OF Hour Month, Day, Year-
INJURY a.m. .
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., #%c.)
NOT WHILE AT WORK [

. 1 ded the d d from B-16-63 19_11;2_6;6_3_.@ last lawm ative on_L1 -26-63

53 30 Aa m on the date stated sbove, and ta the best of my knowledge, from the causes stated.

225, SIGNRTURE ls i é ié Ea .oﬁnl 22b. A glﬁis N Whittier T-%A}E_ggNED

29¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State}
Matienal Jefferson Barracks Oe

24. FUNERAL DI%ECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26f‘w 516G TL‘IRE ﬂ
Jas, H. Bapdle & Sep 3131 Bell Ave, NOV 29 1863 ‘o < 44% M7 2.

(L] d Embalmer’s 5t on Reverss Side)

~
N

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

.or by

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No. b j ﬁj-—/
P. O. Address j /f// %

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If |h1s bady is not embalmed fact should be so stated above.

Student

L




